(2) The age and activity of the patient, mental and physical. A person of active habit leading a useful life may be suitable at any age, though seldom after seventy-five years of age; the younger of course the better.
(3) Some special demand of the patient's occupation for increased field or perception of depth.
In this class we might include leisured motor-driyers whose left cataract has been removed first, and golfers.
It is essential that the patient should have had stereoscopic vision before the lenses became opaque, and that there should be no obvious lesion of the extra-ocular muscles if any stereoscopic vision is to be expected after operation. (3) Simultaneous macular perception (S.M.P.). Where the bars are seen over the lion without suppression of either. This condition is rarely, if ever, obtained even in adults, the centre of the picture, as a rule, being an unstable compromise between the lion and the cage.
(4) Fusion (F.). Where the two pictures having an object common to both are joined. Since this can be achieved by two eyes, one of which has a " false " (paramacular fixation), one cannot regard these four stages as being strictly in series in a progress towards stereoscopic vision, although they are generally accepted as such. In this paper for want of a better classification they are given at their face value. In the table the amount of latent convergence or divergence, and the prismatic correction for hyperphoria are shown thus:-F. -3°R/L 4A means that fusion was achieved with the eyes in a position 30 of divergence, after 4 prism dioptres of right hyperphoria had been corrected.
(5) Stereoscopic vision proper (S.V.). The acuity of this is tested by the correctness with which the patient locates the position of eight numbers which appear to be at varying distances from the observer. Where the vision is poor the pictures of two larger objects (a hammer and pincers) are employed, and accuracy is expressed as a fraction e.g., 5/8 or 2/2.
As would be expected hyperphoria was the commonest error to interfere with fusion, and in three cases it was directly related to poor centering of the glasses.
No paralysis of extra-ocular muscles was observed in any case. It is sometimes stated that the interval between the operations on the two eyes has a bearing on the degree of stereoscopic vision developed. In this series there appears to be no such relationship. The interval between the restoration of vision to the two eyes is given in months in the 
